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The Horms of Coma in Cerebral Hemorrhage. 
A Clinical Lecture delivered October 12th, 1900, 
By Dr. GEE 
(reported by Dr. HorDER). 





| PROPOSE to lecture to-day on the different ways 
in which coma sets in in cerebral hemorrhage. 
The grand symptoms of cerebral hemorrhage 





are coma and paralysis. By coma the Greeks meant deep 
sleep, and we mean deep unnatural sleep. It is due either 
to disease—including injuries to the head, which probably 
act by injury to the brain,—or poisons. It is necessary to 
get these preliminary matters settled, because then there 
will be no doubt as to my meaning. Coma signifies the 
abolition of the cerebral functions, ze. the functions of 





sensation and voluntary motion. When coma becomes 
very deep the floor of the fourth ventricle becomes involved, 
and then two other functions suffer—respiration and circu- 
lation; the condition of the patient being very serious, 
because these are the vital functions immediately essential to 
life. The functions of respiration and circulation are called 
“vital functions ;” those of sensation and volition are called 
“animal functions.” 

Coma in cerebral hemorrhage sets in in three ways :— 
(i) Apoplexy, (ii) Ingravescent Coma, and (iii) Recurrent 
Coma. 

(i) Apoplexy.—A much-perverted word, as in the ex 
pression “pulmonary apoplexy,” a very strange deviation, 
In the Greek it meant stunned, by a blow from within in 
this case, not from without. The animal functions cease 
suddenly ; the vital functions continue. Now this is what 
happens in epilepsy, and the rough distinction between 
apoplexy and epilepsy is that, although there is sudden 
deep coma in both, in apoplexy the patient lies still, in 
epilepsy the limbs are agitated by convulsive movements. 
Syncope is sudden loss of consciousness with failure of the 
circulation, and it is assumed that the failure of circulation 
occurs first, and the coma follows. So much for the mean- 
ing of apoplexy,—coma coming on suddenly which is not 
epilepsy and not syncope. If we use apoplexy in this 
strict sense it is a very uncommon thing. 

Cask 1.—A woman suddenly fell off a doorstep and 
became comatose. She was seen to fall by her husband. 
She had had pain in the left side of her head, and numb- 
ness of the right arm and leg, some weeks before. She 
never regained her senses. Post mortem there was hzemor- 
rhage into the pons Varolii ; there was no hemorrhage into 
the ventricles. 

Case 2.—A potman aged 34 years, whilst at work, sud- 
denly cried out that he had lost all power in his limbs, 
and fell down insensible. He died in two and a half 
hours. est mortem there was hemorrhage into the pons 
Varolii, tearing up the floor of the fourth ventricle, and both 
fourth and third ventricles were filled with blood. 
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CasE 3.—A cabman aged 58 years, intemperate, whilst 
driving his cab was seen to fall suddenly forward and 
become comatose. The pupils were dilated when he was 
admitted to the hospital. He died in six hours. ost 
mortem there was hemorrhage into the pons Varolii but no 
hemorrhage into the ventricles. I have mentioned the 
condition of the pupils here because it is sometimes 
taught that this is an important point in diagnosing the 
site of a cerebral hemorrhage. But it is quite erroneous; 
the state of the pupils in this disease is not worth attend- 
ing to. It is my opinion that apoplexy does not occur in 
haemorrhages situated higher up in the brain. 

(ii) Zngravescent coma.—(If you like you may call it in- 
gravescent apoplexy, but this would not be using the word 
apoplexy as I have defined it.) This is the most usual 
manner in which coma in cerebral hemorrhage sets in. 
It is similar to the surgical cases where symptoms of “com- 
pression” follow those of “concussion”; the patient 
recovers from the shock and then becomes comatose. I 
believe in surgical cases of this kind the bleeding is 
usually from the middle meningeal artery ; in medical cases 
the bleeding is usually from some branch of the middle 
cerebral artery.* 

In this form, then, something occurs which is not coma ; 
there is recovery from this, and then the patient becomes 
more and more comatose. As to the primary symptoms, 
the commonest is (a) sudden pain, often violent, in the 
head. Another common symptom is (2) vomiting. <A third 
is (¢) paralysis, most often hemiplegia. The paralysis may 
be more local than a hemiplegia: one limb, or the face 
alone, or the eyes alone (oculo-motor palsy, including con- 
jugate deviation), drooping of the eyelid only, or lateral 
deviation of the face to one side, or of the tongue. These 
local forms of palsy are rather uncommon, but any of them 
may occur. A not very uncommon symptom is (@) aphasia. 
The patient may swoon, that is there may be (e) syncope, 
which is recovered from necessarily. Lastly, there may be 
(f) temporary coma; the patient “feels giddy,” or worse. 
He recovers from this, seems to mend, then the fatal coma 
sets in and deepens. This fatal coma usually follows within 
an hour, and is due to the same hemorrhage which pro- 
duced the initial symptom still going on. I say this because 
the interval between the first and fatal coma may be longer, 
—even up to weeks, and it is inconceivable then that the 
hemorrhage is going on all the time; it is due to another 
hemorrhage ; that is, the coma is not ingravescent but: 

(iii) Recurrent coma.—Just as ingravescent coma is 
quite typical of cerebral hemorrhage, so is recurrent coma, 
only this form is much less common. 

CasE 4.—A woman, on March ist, 1900, was seized 
with “sudden headache” (vide supra), lasting two or 
three minutes, and compelling her to sit down. The 





* See a clinical lecture on Cerebral Hemorrhage published in the 


Journat of March, 1899. 


> 





pain got better, and she resumed her work of washing 
clothes. A quarter of an hour afterwards, whilst enter- 
ing the house, she suddenly fell down, and completely 
lost consciousness. She was picked up and carried into 
the house, and remained unconscious for an hour. Her 
face was drawn to the left. On regaining consciousness 
she was unable to speak for an hour, and was quite 
powerless in the legs, but could move her hands and 
arms. On March 2nd she was seized with intense pain 
over the brows, and severe pain in the loins and down the 
back of the legs. The left leg has remained weaker than 
the right. The headache and lumbar pain have remained 
ever since. She was kept in bed until March 16th, when 
she was brought to the Hospital, and was found able 
to walk, but feebly. 

I only mention the “pains in the loins” because it is 
important to distinguish between symptoms that are of use, 
and symptoms that are of no use. Inthe mass of symptoms, 
put aside as soon as possible those that are of no account 
in the case. Here, then, the headache continued; the 
coma passed off. 

On March 16th she was admitted, and this was all that we 
knew. We speculated concerning her, but on March 17th 
our diagnosis was helped by a fresh attack. The case was 
interesting because it illustrated recurrent coma, and also 
ingravescent coma ; for the second attack, like the first, was 
ingravescent in character. We had, therefore, two reasons 
for diagnosing cerebral hemorrhage: the coma recurred, 
and it was ingravescent. 

“ At six in the afternoon the patient was heard moaning, 
and almost immediately afterwards the left arm became 
quite rigid and strongly flexed at the elbow, with the fist 
clenched.” As to this rigidity, it always attracts the atten- 
tion of beginners. What does it mean? Nothing; it isa 
fugitive symptom, from which nothing can be safely in- 
ferred. ‘She was unconscious, and there was total absence 
of the corneal reflex in the left eye. This lasted five or ten 
minutes, and the rigidity passed off. She remained in a 
semi-conscious state, rambling in her talk, for an hour. At 
seven o’clock she was able to swallow, and on inquiry said 
she had no pain. She then became very drowsy, moaning 
from time to time.” Clearly this was a case of ingravescent 
coma. She was unconscious, then recovered and spoke, 
then had another attack within the course of an hour,—all 
undoubtedly due to the same hemorrhage. ‘“ At 9.30 she 
was quite unconscious. The right arm was rigid and 
flexed, the left also for a short time; the legs were un- 
affected. Both corneal reflexes were absent. There were 
no convulsive movements, and no foaming at the mouth.” 
There was no reason, therefore, to suspect epilepsy. “At 


12.30 she was in much the same condition ;—lying on her 
back ; respiration regular and sighing ; cheeks puffed out ; 
That is, at first both buccinators 
“The eyes were 


later only the right.” 
were paralysed; then only the right. 
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closed, the pupils very small,”—yet, as we shall see, the 
hemorrhage was zof into the pons Varolii,—“ but reacted 
to light. The right arm was held rigid, flexed at the elbow 
across the body; the fists were clenched.” Notice that 
now it is the 7/gh¢ arm that was rigid. “ At 12.15 (noon of 
the next day) the condition was unchanged ; still much 
rigidity of both arms.” 

At noon of the third day the note continues :—“ Patient 
more deeply unconscious ; rigidity of arm and leg now 
completely gone.” See what a variable symptom this 
rigidity is. First it was on one side, then on the other, 
then on both, then on neither. It means nothing. ‘The 
pupils are no longer small,” —pay no attention to the con- 
dition of the pupils, therefore ;—“she passes urine and 
feeces under her. Respirations an hour later were one or 
two every half minute. She became more deeply uncon- 
scious, and died shortly after three o’clock.” 

Post-mortem.—“ Dura mater natural. Beneath the pia 
and arachnoid a considerable hemorrhage, extending over 
the whole of the left cerebral hemisphere except about 
three quarters of an inch at its highest point. The blood 
had run from a large hemorrhage in the usual position, 
which had ruptured into the island of Reil,”—as it very 
often does,—“ involving the posterior limb of the internal 
capsule on the inner side; it had also ruptured into the 
posterior limb of the lateral ventricle, had tracked through 
the foramen of Munro into the opposite lateral ventricle, 
and thence into the third and fourth ventricles. ‘Ihe 
arteries were thickened; the heart weighed ten ounces, 
and the muscle was poor and soft. In the aorta and big 
vessels there was considerable atheroma. ‘The kidneys 
weighed six ounces each; their capsules were adherent, 
the cortex thin, and there were some cysts. 

Let me repeat wherein the interest of the case lay. The 
coma was both ingravescent and recurrent, and the dia- 
gnosis was therefore easy. The patient never completely 
recovered from the first attack. This is not always so; 
patients sometimes completely recover. 

CasE 5.—A man aged 35. ‘This is an instructive case 
because it illustrates a common experience ; you are called 
to see a patient whom you find d«eply comatose, and you 
know nothing whatever about him except what you can 
find out by your own resources. We did not even know 
this man’s age, so we guessed it, and it so happened we were 
correct to the very year. He was deeply comatose and 
hemiplegic. The discovery of the hemiplegia helped us 
immensely as to the cause, for because of it we could put 
out of court the action of any poison. Was it injury? 
There were no signs of any. Was it epilepsy? because 
sometimes after the fit the convulsive movements cease, 
but the patient remains comatose, it may be for several 
hours or one or two days. All we could say was that 
epileptic coma, which is sometimes accompanied by hemi- 
plegia, never lasts more than three days, and that time 








would therefore be the only means of distinguishing the 
difference. But such prolonged coma is not common in 
epilepsy. Was it uremia? I will speak of this presently. 
Was it chronic disease of the brain, such as tumour or 
multiple sclerosis ? for these cases are very liable to apo- 
plectic seizures and unconsciousness. Was it acute disease 
of the brain, such as hemorrhage or sudden arterial 
obstruction? There were no signs of injury. If it was 
epilepsy it would pass off. There were no signs of kidney 
disease, and only a haze of albumen ; the ophthalmoscope 
showed no albuminuric retinitis. Even if there had been 
more albumen it would have been no proof of kidney 
disease, because in apoplexy the urine is usually albuminous 
quite apart from disease of the kidneys,—it may even be 
loaded with albumen. ‘There was no reason to suspect 
chronic disease of the brain; against tumour was the 
absence of optic neuritis ; against sclerosis was the absence 
of optic atrophy. See how useful was the ophthalmoscope ; 
it helped us to exclude Bright’s disease, tumour, and 
multiple sclerosis, though the last was excluded still more 
by its being uncommon in men of his age. 

We therefore believed it to be acute brain disease ; either 
hemorrhage or arterial obstruction. Now the coma of 
arterial obstruction is not usually so deep, and there was no 
evidence of valvular disease of the heart, which is a 
common cause of arterial obstruction. We therefore 
believed it to be cerebral hemorrhage. The man was 
thirty-five years old ; the usual age for cerebral hemorrhage 
is forty to sixty years (this is one of Hippocrates’ aphorisms), 
but cerebral hemorrhage may occur at any age. I have 
seen children of ten and eight years old, and one of five 
weeks, die of hemorrhage into the substance of the brain. 
The man’s arteries were those of arterio-sclerosis ; many a 
man of seventy-five has better arteries than he had. The 
slight albuminuria perhaps indicated granular kidney, but 
there was no evidence of hypertrophy of the left ventricle. 

The police had found him lying in the street in the state 
I have described. Next day a sister came and said that he 
had been accustomed to drink much ale, but that he had 
not suffered from epilepsy. Twelve months before he had 
been found in the street unconscious and suffering from 
left hemiplegia, after which he was ill in bed for three 
weeks, and was unable to walk. He quite recovered from 
this, but eight months before had a second stroke, again 
affecting the left side, and was ill in bed four weeks before 
he was able to walk. Ever since then he had suffered from 
weakness of the left arm and leg, and had limped. 

These slight attacks of cerebral hemorrhage are not at 
all uncommon before the fatal attack. It is very important 
to warn the patient of his narrow escape. If he is a wise 
man and follows your advice, he may live to the usual term 
of his days; a moderate diet, largely vegetable, and strict 
abstinence from alcohol will give him his best chance. 
But many patients “are full,"—this is a quotation, not 
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from a medical book, and therefore, perhaps, for that reason 
truer, as having no medical bias about it,—‘“ full of coarse 
strength, rude exercise, butcher’s meat, and sound sleep; 
and suspect any . . . insinuation or any hint for the con- 
duct of life which reflects on this animal existence, as if 
somebody were fumbling at the umbilical cord and might 
stop their supplies.” Patients do resent advice, and more- 
over, they often find a pleasure in taking the opposite 
course ; if they have drunk freely before, they drink more 
than ever afterwards, and they soon die from a second 
attack. 

A well-marked scar was found on the prepuce of this 
patient ; therefore syphilis was a factor to be considered 
in his disease as well as drink. He died on the seventh 
day. ost mortem a large hemorrhage was found to have 
taken place into the putamen of the corpus striatum,—no 
doubt here the vessel which had bled was an anterior 
branch of the external lenticulo-striate artery. The blood 
thus effused presses upon the lenticular nucleus internally, 
the island of Reil externally (compare the last case), and 
the corona radiata above. Thus by pressure on the in- 
ternal capsule the hemiplegia is produced. There were 
two small old hemorrhages, which were doubtless the causes 
of the two premonitory attacks. 








A Case of Thyroid Insufficiency. 
by C. Hamitron Wuirrerorp, M.R.C.S., L.R.C.P. 
(Read before the Plymouth Medical Society, December 1st, 


1900). 





Fores HE patient, zt. 125, was brought to me in October, 
1898. His mother said he was always cold, 
==) languid, pale, and miserable. As he appeared 
anemic I put him on iron for some weeks without the 
slightest improvement. The failure of iron, taken in con- 
junction with his constantly feeling cold, his pallor, dryness 
of skin and small thyroid, which consisted chiefly of isthmus, 
suggested to me the probability of defective thyroid secre- 
tion. With this idea I stopped all other treatment, and 
ordered him liq. thyroidei mv t.d.s. He soon began to 
improve, grew rapidly, ceased to feel cold, and sweated on 
taking exercise, which he had never done previously to taking 
thyroid. He continued the thyroid treatment through the 
winter, and left it off when the weather became warm. In 
the winter of 1899—1900 he came to have the liquor 
thyroidei renewed, because he was feeling the want of it. 
He discontinued it during last summer. Up to now, 
December 1st, the weather having been mild, he has not re- 
quired any. 

These cases are probably more common than is generally 
recognised, as there is just sufficient thyroid secretion 








to prevent marked cretinism or myxcedema. As in my 
case, they are not infrequently treated by iron without 
effect. The proof of the diagnosis lies in the marked 
improvement with thyroid treatment. The average daily 
secretion of the normal thyroid in the adult corresponds to 
about 10 m of liquor thyroidei. The liquor of the Pharma- 
copeeia certainly appears more potent than the dry extract. 
It rapidly decomposes if diluted with water, the most 
convenient way to administer it being to let the mother have 
the bottle and a minim measure, and measure out each dose 
as required. 

Dr. George Murray has pointed out that the * thyroid 
gland is developed primarily as an outgrowth of the pharyn- 
geal hypoblast, and in some lower animals this connection 
with the pharynx is still maintained.” 

“The gland, as we now find it in man, is descended 
from a secretory gland, which originally was provided 
with a duct, through which the secretion passed into the 
pharynx, just as the secretion of the salivary glands still 
flows into the mouth. In this we find an explanation of 
the fact that the activity of the thyroid secretion is not 
destroyed by passage through the stomach, but still can 
produce all its usual physiological effects when swallowed 
and absorbed from the alimentary canal, as it doubtless was 
by our remote ancestors.” 

To this I may add that disintegration in the alimentary 
canal probably explains the failure of other glandular 
extracts when given by the mouth, instead of being placed 
directly into the blood. 








Cxsarean Section. 
A Paper read before the Abernethian Society, Deceinber 6th, 
1900, 
By J. Morrison, M.D. 





F we were inclined to dip into the mythical ages and trace 
the operation to its remotest origin, we should learn that 
Aesculapius himself, as is sung by Ovid, was, with his 
twin sister, cut out of the womb of his mother, Coronis, 
by Apollo, after he had destroyed her by an arrow for her 





infidelity. 

Bacchus also was preserved by the same means when his mother, 
Semele, had been consumed under the embrace ot Jupiter, who, 
according to her desire and his extorted promise, visited her in all the 


majesty ot the skies. So that it would seem that the world is 
indebted, both for medicine and wine, to this operation. 

Ovid's description of the birth of Bacchus and Esculapius in 
itself would lead us to infer that before his time the operation had 
been put in practice on the dead subject. 

In the ‘‘ Mischna” of the Jewish Talmud (Lightfoot), 200 A.D., 
there are three passages bearing on this subject, from which it would 
seem both that the operation had been performed on the living sub- 
ject in those days, and also that some women had survived. 

It is said that (705 a.D.) Numa Pompilius, second King of Rome, 
in his Lex Regia, enacted that the body of no female who died unde- 
livered should be burned or buried until after the foetus had been 
removed by incision. 

This Roman law was transferred into almost all subsequent legal 
codes; and the Church especially, which regarded the foetus as 
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possessing a soul, directed that for the sake of baptism, if for no 
other reason, the injunction should be strictly adhered to; indeed, as 
late as the middle of 1700 the King of Sicily condemned to death a 
medical man who had neglected to carry it out. 

The earliest writers on medicine, as contrasted with writers of his- 
tory, are silent on the subject of the Czsarean section. Thus no 
mention of it is found in the works of Hippocrates (400 B.c.), nor of 
Celsus, Avicenna, or Albucasis. 

Pliny tells us that the elder Scipio Africanus—the vanquisher of 
Hannibal—was introduced into the world by this operation ; and that 
Manlius Torquatus owed his life to the same means. 

Rousset, in a book published in Paris, 1580, gives the name 
“ Czsarean”’ with an “‘e,” apparently on the strength of Pliny’s 
statement that the family of the Czsars had that surname given to 
them because the first of that family was extricated from the womb 
of his mother when she was almost dead—‘‘ Sicut Scipio Africanus 
prior natus,” primus que Cesarum, a caeso matris utero dictus. 

Pliny also avers that Julius Czesar was ushered into life in this un- 
natural manner, and from this sprang the surname. If this were 
the case, his mother, Aurelia, must have survived the operation, 
since she dies whilst he was engaged in the conquest of Britain. 
This would render the statement very doubtful ; and, indeed, there is 
nothing in history to warrant us in adopting this belief. Perhaps 
these anecdotes may owe their origin to the feeling generally indulged 
in by the ancients, that it was necessary to invest the birth of their 
great men with circumstances of an extraordinary character for the 
purpose of elevating them above the (common herd) profanum 
vulgus. 

Shakespeare has taken advantage of this from the incident with 
which tradition has invested the birth of Macduff. The last hope and 
frantic desperation of Macbeth, built upon the apparitions’ pro- 

hecy— 
‘ “T bear a charméd life, which must not yield 
To one of woman born,’— 
suddenly forsakes him when Macduff declares to him the manner in 
which he was introduced into the world : 
“ Despair thy charm, 

And let the angel whom thou still hast served 

Tell thee Macduff was from his mother’s womb 

Untimely ripped.” 


It has been suggested, however, by some inglorious personage that 
Macduff was an example of that curious accident, cattle-horn 
Cesarean section, since Shakespeare would never refer to the 
delivery of a child by a skilled abdominal operation as “ untimely 
ripped,” although in the early days of ovariotomy the American 
surgeons were stigmatised as the “ belly-rippers.” 

In the Augur Veda, or A Book of Life, referring to the early history 
of India, which dates back to the beginning of the Christian Era, and 
is founded on the writings of Hippocrates, or Brahma himself, there 
is reference to the operation of Cesarean section being performed 
once on a dead woman. 

In the Middle Ages from the Church of Rome came a powerful 
stimulus to the development of the obstetrical art, and the penalty 
of eternal damnation was threatened for the operation of abortion, 
and Cesarean section was advocated to replace this accursed pro- 
ceeding. 

The earliest account of this operation extant in any medical work 
we find in the Chirurgia of the celebrated Guy de Canliac, written in 
1363; but this only refers to its performance after the woman's 
death. 

In the middle of the thirteenth century Bishop Paulus, of Mecrada, 
in Spain, performed Czsarean section upon a living woman. (?) 

1540, Christopher Baun performed Cesarean section. (?) 

Paré, 1550, mentions it on dead women. 

On the living subject the first mention is in Rousset’s work (1580, 
Paris), and translated into Latin by Caspar Banhine (1591, Basil). 

This first successful operation was performed at Siegershausen, 
North Switzerland, by a cattle-gelder, named Alespachen or Nufer, 
on his own wife, about the year 1500. She afterwards bore several 
children naturally. 

Nufer was a gelder, and probably also a spayer, of cattle, and 
accustomed to the use of the knife. His wife appears to have been 
in a critical condition, due probably to the want of skill in her 
attendants, since the fact that she gave birth to other children shows 
that her pelvis was not deformed. The case had been considered 
hopeless by a number of attending midwives and lithotomists. The 
boy lived to the age of seventy-four; and although the case was not 
reported until eighty years afterwards, there seems no inherent impro- 





bability about the case, seeing that we have records of three successful 
cases in the hands of midwives, namely: one at Charlemont, Ireland 
(1738), by Mary Donnelly; woman saved, child dead (Radford, Edin- 
burgh Essays) ; one in Louisiana (1738), by an old negro midwife, 
with a case-knife, while intoxicated; mother and child saved; and 
one in France (1881); woman nearly moribund, died third day, 
child lived ; and also when there are reliable accounts of six self- 
inflicted Czesareans between 1769 and 1885, with recovery in five 
cases (Harris, American Journal, 1888, N.S. 150). 

In Rousset’s essay there is also mention made of ten cases per- 
formed by barbers, the patients in several instances being confined 
repeatedly, in one instance in six successive pregnancies. 

Owing to Rousset’s treatise on the subject, and the national 
religion, the operation became known and practised extensively 
throughout France about this period, although the objection of Paré 
to its performance on the living subject, and its high mortality, soon 
caused it to disappear for a time from general practice. 

M. Simon, in the Memoirs of the Royal Academy of Surgery, in 
Paris, some years later collected seventy-four cases, in which it was 
declared the operation was performed successfully in as far as regards 
the mothers. In three of these cases he states the operation was 
performed twice upon the same woman; in two, three times; in one, 
five times ; in two, six ; and in one, seven. 

“ These accounts seem so improbable,” says Ramsbottom, “ that I 
cannot help thinking that craniotomy, or some other operation, has 
been confounded with Czesarean section.” 

One of the cases is that of the wife of Sonne, a physician at 
Bruges, who is reported to have been delivered seven times, her hus- 
band being the operator in all the instances. Another, the wife of 
Olaus Rudbecke, Professor of Physic at Upsala, in Sweden, the 
founder of the botanical garden there, which became afterwards the 
scene of Linnzus’ labours, who was a skilful anatomist. In this 
instance also the husband was the operator, and he is said to have 
saved both mother and child. 

In 1826, 1830, and 1832, in Germany, Cesarean section was per- 
formed three times on the same woman. The children were extracted 
alive, and the mother was suckling the last one at the date of the 
report. 

pe to Spiegelberg and others, who disbelieve the history of 
the ‘ Rufer” case, the first authentic case of Cesarean section on 
the living woman was in 1610, by Jeremias Trautman, of Wittenburg, 
in the case of a patient with hernia of the pregnant uterus. 

Many historical cases are probably fiction, and among these pro- 
bably that of Jane Seymour; for although Mauriceau and Dionis in 
France, as well as Hull and some others in this country, gave 
credence to the rumour, there is little doubt that the story was 
fabricated. 

Some suppose the unfortunate Queen died two days after labour, 
but evidence proves she survived twelve. Edward VI in his journal 
states that his unhappy mother died within “a few days after his 
birth.” 

Fuller in his Church History on this subject says, ‘for his birth 
(referring to Edward V1) there goeth a constant tradition that Czesar- 
like he was cut out of the belly of his mother, Jane Seymour; though 
a great person of honour (deriving the intelligence directly from 
those who were present at her labour) assured me to the contrary.” 
(Cottonian MSS.). 

The story runs, that it was supposed that a natural termination 
could not take place; and the officiating attendant in informing 
Henry of the circumstance, inquired of him whether he willed the 
mother’s or the child's life should be saved; to which he replied 
with his accustomed coarseness and brutality, ‘ Save the child by all 
means, for I shall be able to get mothers enough” (see Dionis’ 
Surgical Operations, dem. 2); or according to others, “for it is 
easier to get wives than children.” 

O'Meara relates that the labour of the Empress Marie Louise 
also was lingering, and it was feared that either the child must be 
destroyed or Czsarean section performed: that Dubois put the 
same question to Napoleon, who desired him to forget the Empress’s 
station, ‘and to treat her as he would the wife of a shopkeeper in 
the Rue St. Denis; but if one life must be sacrificed, to save the 
mother.” (A Voice from St. Helena, 1822.) 

Towards the end of 1700 Cesarean section, on account of its 
high mortality, gave way to premature delivery for the cases with 
relative indications, and symphysiotomy for absolute cases. 

Symphysiotomy had been suggested by Pineau in 1575, but was 
first performed in 1665. In 1768 it was again proposed by Signault, 
and in 1777 performed for rickety pelvis. It had varying success, 


and being strongly opposed by Bandelocque, who was the greatest 
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authority in France, the operation disappeared completely for the 
time being. 

In favour of the probable antiquity of Caesarean section, I may 
mention here the fact, that since 1646 there have been no less 
than eleven women far advanced in pregnancy, who have been 
made subjects of gastro-hysterotomy rips by the horns of the 
bison, buffalo, bull, cow, and ox, and that no fewer than eight 
women and five children escaped death. Horned cattle were so 
inclined to goring in the days of Moses, that a law was enacted 
with severe’penalties attached for punishing an ox goring a woman. 

Among uncivilised nations the natives of Uganda appear to be 
the only people in the habit of performing Czesarean section. 

In 1879 Robert Felkin witnessed the performance by a native 
operator on a young woman, favourable to childand mother. Hare- 
lip pins and figure-of-eight sutures were used, and elementary anti- 
septics carried out. 

The French Revolution hindered for a time any advance in 
Czesarean section in France, which may be called the home of mid- 
wifery, and a regular sect was formed against it under a Parisian 
fanatic named Sacombe. This was called Ecole anti-Czsarienne, 
something very similar to our anti-vaccination friends. _Sacombe 
battled against Czesarean section ‘‘ with all the weapons of a char- 
latan.” This had not much permanent effect on the operation, 
however, but only a restraining influence ; about this time were for- 
mulated more careful indications for the performance and an im- 
provement in the method of operating. 

In the beginning of 1800 Denman tried to replace Cesarean 
section by premature induction. 

Sigault and Leroy tried symphysiotomy with bad results. Sigault 
had five operations, four women and one child saved in thirteen 
months. Leroy later, five operations, four women and three chil- 
dren saved. Later it has been revived by the Italian School of 
Morisani and Galbiati. 

From 1847, on the introduction of anzsthetics, until 1870 
Czesarean section was performed many. times, but with a high death 
rate; in 1870 antiseptics came in, increasing the number of opera- 
tions, but not altering to any extent the death rate. 

In 1876 the operation for Cesarean section having been univer- 
sally fatal at Pavia, led Professor Porro, of that University, to 
introduce the Porro-Czsarean operation. Having first experimented 
on rabbits, he successfully performed the operation on his first 
case in 1876. Coming in on the antiseptic wave, Porré’s operation 
became for a time fashionable, on account of its lessened death 
rate over Cesarean section; but in 1882, with the publication of 
Sanger’s new method of operating, together with improved anti- 
septics, the whole scene was changed and at one bound Cesarean 
section became an operation with a risk equal to ovariotomy; 
less than craniotomy in extreme cases and much less than Porro. 

Porro’s operation has been performed more than 232 times, and 
tested in most countries. 

In special clinics, Milan and Vienna, the results have been much 
below the general average ; but taken as a whole the recoveries fall far 
behind the average of the Sanger operation in Germany. The general 
average is about 46 per cent., or double that of Czsarean sec- 
tion. 

Germany lost to out of her first 28 Porro’s. 


i a 80 Sanger. 
Austria saved 25 ,, 38 Porro’s—65 per cent. 
12. ,, 17 Sanger—7o per cent. ; (Harris) 


or roughly Porro twice as high mortality as Sanger, with 
prospect of further improvement in Sanger operation. ' 

The periods in the history of midwifery have been divided by 
Engelman into the following groups: 

1. Primitive or intuitive epoch, as existing among primitive 
peoples from prehistoric times to the present day. Cesarean 
section probably existed because : 

(i) It is seen amongst natives in Uganda. 

(ii) Cases of self-inflicted Caesarean section are known, and 
probably done for similar reasons before. 

(iii) Cattle-horn accidents must have always happened fre- 
quently, as in India to-day, and would be treated 
empirically by friends. 

2. Religious epoch down to Hippocrates, B.c. 400. 
attend. Priests called in for difficult cases. 

Czsarean section as in first period. Induction of abortion in 
women likely to have difficult labours. 

3. Advanced pre-anatomic epoch, 400 B.C.; 1550 podalic version. 
Women attend; doctor medically taught for difficult cases. 

Post-mortem Czesarean section appears. 


Women 








4. Period of development.—1550—1800. Surgical period. Ana- 
tomy taught. 

Cesarean section performed on living women with no stitches in 
abdominal wound or uterine wound. Later, no stitches in uterus, 
but abdominal wound stitched, or stitches in uterus, old method. 

Czsarean section in disfavour; premature delivery tried. 

Czsarean section.—Symphysiotomy tried. 

The midwife is searching to overcome the enormous death rate in 
Czesarean section. 

1800 —1847.—Physiological midwifery succeeds instrumental of 
last period. Increased opposition to craniotomy, forceps, premature 
induction. Czesarean section only in absolute indications. 

1847—1870.—Anzsthetics. Czsarean section same position. 

1870 —1880.— Antiseptics, carbolic. Porro’s operation v. Cesarean 
section. 

1880 —1898. — Antiseptics, corrosive sublimate; perfection of 
Cesarean section by Sanger. Czsarean section performed for rela- 
tive as well as absolute indications. Stitches in uterus according to 
new method. 

Before 1880 we may consider that Czsarean section was tanta- 
mount to death, and only to be resorted to in extremis. Mechanical 
interference was always tried in the first place, and so skilled did 
obstetricians become that craniotomy or embryotomy was success- 
fully performed in cases of contraction down to 13—1§ in. C. V. 

The effect of this preliminary attempt to deliver is still felt at the 
present day, and forms one of the gravest obstacles to recovery in 
many cases of Czsarean section. 

As regards statistics before 1880 little need be said. Harris 
collected twenty-two cases in which uterine sutures were used as 
well as abdominal ones between 1828 and 1880, with the following 
results : 


Mother. Child. 
Recovered. Died. Recovered. Died. Soon died. 
Silk 11 5 6 as 6 13 3 
Silver 9 5 4 : ; 
Catgut, etc. : ; Deaths 55 per cent. 


From 1880 until 1891 in Leipzig, under nine different operators 
the following statistics are given by Professor Sanger. In thirty-five 
cases— 

Women recovered. Died. Children saved. Died. 
33 2 <s. 233 2 
Death 53 per cent. 

Taking individual cases, Professor Liveifel has eighteen cases, 
with one death of woman and one child. This patient had albu- 
minuria and convulsions during operation, and died of ureemia on 
fourth day. Wound was healed. 

If death rate in Czesarean section can be reduced to 6 per cent. 
—and this ought to be reached in women previously operated upon 
—then the question of sterilizing the woman is one to be very 
seriously weighed. 

In 1891 Rosenberg (Dresden clinic) was fortunate to see three 
cases of Czesarean section in seven weeks, done in two cases for the 
second time, and ina third case for the third time ; they all recovered. 

He has collected besides, authentic records of repeated operation 
in thirty-six cases between 1797—1891. 


28 with two operations... os we 56 
5 with three ,, ioe sae oo 5 
2 with four 5 - ees oe ae 
1 with five - aes = 5 

36 84 


Of these thirty-six cases ten ended fatally, a mortality of 272 per 
cent., but if distributed over the eighty-four operations 11+ per cent., 
a remarkable rate considering that the majority were operated upon 
without any antisepsis or uterine sutures. 

If taken according to periods — 

49 without sutures, 6 deaths = 14? per cent. 

15 with sutures, “ old style,” 4 deaths = 262 per cent. 

20 (in g patients) after Sanger Leopold method. 

Again, in these 36 cases there were 61 previous confinements 
prior to the first Cesarean section— 

Fulltime... ae ee 


4. 
Premature ... 9 
Forceps 5 
Version : Se we 
Perforation and decapitation .... 19 
Unknown ~ 2 

61 


—an average of nearly two for each case. 
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All these statistics go to show that Sanger has discovered a 
method of performing Cesarean section which at once establishes it 
as the only justifiable manner of performing the operation, and at 
once opens up the question whether a living child ought ever to be 
destroyed on account of the narrowing of the pelvic passages. 

The statistics for the last nine years have not yet been collected, 
but in all probability the death rate will prove to be still lower than 
those already mentioned ; certainly in England the results during the 
last few years have been extremely good. 

Engelmann states that Caesarean section with a death rate of 17 
per cent. promises to replace the artificial induction of abortion and 
premature labour, and questions whether in all cases of a living 
child craniotomy should not always give place to this operation. 
Whilst Credé in 1887, in a paper urging Cesarean section in place 
of perforation, states that the latest statistics give 8:4 per cent. of 
deaths in perforation, whilst in Dresden and Leipzig together under 
Sanger, Leopold, and Credé, only 5 per cent. of deaths in Czsarean 
section. 

On the other hand, the opponents of Czsarean section state that 
such advances have been made in craniotomy of late, that a success- 
ful operation is possible in cases of a C. V. of 12 in., and judgment 
must still be withheld until this is thoroughly tested by all Kinds of 
obstetric masters. 

Also, they say that the above good results are local, and depend 
upon the surroundings and the enormous skill of the operators. In 
America, in 160 cases of Czesarean section 100 were fatal, or 62°5 
per cent. (Harris, 1888). 

In connection with the risks of Czesarean section, it is interesting 
to note that six cases of self-inflicted Czsarean section are recorded 
with only one death, and this low death rate is attributed to the fact 
that the women were in good health and not worn out by prolonged 
labour, or infected by manipulations. As an example of these cases 
I quote the latest and best known one, as recorded by the Lancet. 

March 28th, 1886, near Viterbo, Italy —N. de A—, single, zet. 23, 
peasant, 4 ft. 7 in., delicate constitution; in the last month of 
pregnancy. On account of being ‘talked about” she came to the 
following determination. At 3 a.m. on the 28th of March she 
opened her abdomen with a kitchen knife; the wound, 4} in. long, 
was situated in the middle of the right iliac region downwards and 
inwards from about the level of umbilicus; she penetrated to a less 
extent the uterus, and extracted a male foetus (under 4 lbs.). The 
placenta was healthy. This operation completed, the patient states 
that she tightly bound a bandage round her body so as to bring the 
edges of the wound together and prevent the protrusion of the 
intestines. Then, having dressed herself at five o’clock, two hours 
after the operation, she went into Viterbo on foot, a distance of 
about half a mile, and visited a married sister, to whom she said 
nothing of what had happened, but breakfasted with her on bread 
and coffee and a cup of broth. She then left the house, and walked 
about the town for some time in order, as she states, to show herself, 
and put an end to the current talk about her pregnancy. At 10 a.m. 
she returned to her home, and was seized with unbearable abdominal 
pains, followed by violent vomiting and fainting. She quickly rallied, 
and, the bandage having slipped, almost the whole of the smal] 
intestine protruded. Drs. Baliva and Serpieri arrived at 4 p.m., 
found the woman in pain, but conscious and calm, lying dressed on 
a small bed in a well-ventilated room. They cleansed and replaced 
the intestines after having emptied the abdominal cavity of a 
quantity of sero-sanguineous fluid; the wound was closed with 
twisted sutures, and a drainage-tube placed in its most dependent 
part. No serious change occurred for the first five days, temperature 
never above 103°. No signs of uterine disturbance; the peritonitis 
was only local ; thirst slight; vomiting at night time. Sufferings not 
great; catheter used once on third day. The discharge from the 
wound was at first abundant and bloody. Pus followed, thin at first, 
but became thick by the tenth day, and then gradually decreased in 
quantity. Dressings changed four times daily for fifteen days. Tube 
removed on fifteenth day, sutures on fourteenth day; cicatrisation 
was complete by the fortieth day. On the forty-eighth day, when 
the report was made, the woman was well and walking about. 
(Lancet, May 1886, p. 890.) 


(To be continued.) 











Hotes. 


ANOTHER New Year’s list of Honours finds us distin- 
guished by a Baronetcy conferred on our Senior Physician. 
We offer our heartiest congratulations to Sir William Selby 
Church on this recognition of his services to the Profession 
and the public, not the least important of which took him 
from England last year, to study the lot of our sick and 
wounded in South Africa. His election in 1899 to be Presi- 
dent of the College of Physicians, gave proof of the honour 
and esteem in which he is held by the Medical Profession, 
Last year, when an inquiry was held into the condition of 
the medical arrangements in South Africa, Sir William Church 
was invited to be one of the three original Commissioners. 
His services in this connection, following as they did upon 
his work, in many and varied capacities, for the welfare of 
the Hospital and the Medical Profession, have at length 
been rewarded by this—to us particularly grateful—mark 
of appreciation. 





* * * 


We have much pleasure in recording a distinction of 
another kind which has befallen the Hospital, in the selection 
of A. O'Neill to represent England in the Rugby Union 
Match against Wales on January 4th. O’Neill has done 
good work for his cap, having filled the post of Captain 
of the Bart.’s XV and the United Hospitals’ R.F.C., this 
year, and played for Devon County during the last two 
seasons. His game in the North and South match this 
year, when he opened the score for the South in the first 
two minutes, following on his previous consistent and ster- 
ling performances, ensured for him International honours. 

* * 

WHILE touching on Rugger topics, it is interesting to 
note that other Bart.’s men who have represented their 
Counties this season are, L. R. ‘Tosswill, for Devon, A. R. 
Neligan, for Surrey, and H. T. Wilson, for Middlesex. 

+ ” + 
Hearty congratulations to Mr. Waring upon his recent 


marriage. 
* * * 


In another column we notice an account of Dr. Griffith’s 
“ At home” to the Musical Society, and we observe that the 
reference to instrumental soloists appears only to include 
violinists. Without reflecting in any way on the value of 
performers on the violin, there is a sad dearth of other 
instrumentalists in the Hospital, and any one who would 
sacrifice his neighbours and learn a wind instrument or 


two, would be of much use in the Orchestra. 
* * * 


Tue fourth Annual Ball, given by the members of the 
Bart.’s and Thomas’s Company of the Volunteer Medical 
Corps, will be held at the Empress Rooms, Royal Palace 
Hotel, Kensington, on Thursday, February 7th. The Ball 
was not given last year, owing to the absence of so many 
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members in South Africa. But it is confidently hoped that 
this year the same success will be experienced as on former 
occasions. The Ball is under very distinguished patronage ; 
several members of the staff of each hospital have promised 
to be present. The Hon. Secretary for the Bart.’s company 
is S. E. Crawford, from whom tickets (Single ros., Double 
20s., to include supper) may be obtained. 
* * + 

WE regret to learn of the death of Captain H. W. 
Masterman, of the 3rd Battalion Welsh Regiment, which 
took place at Prieska, South Africa, on November 28th, 
after a short attack of malaria. Masterman entered at 
Bart.’s, January, 1899, dressed and clerked until the 
autumn, when his battalion was embodied and sent to the 
front. He was educated at Weymouth College and Christ’s 
College, Cambridge, where he graduated in 1898 with 


second-class honours in Science Tripos. He was Presi- 





dent of the University Swimming Club for two years, and | 


captain of the University Rifle Volunteers for three years. 
At the time of his fatal illness he was acting as Garrison 
Adjutant. 

* * * 

Dr. HERRINGHAM has been appointed Inspector for the 
General Medical Council of the examinations of the Apothe- 
caries’ Hall in Dublin. 

x * * 

Dr. G. D. Ropinson has been appointed Midwifery 
Tutor, vce Dr. Morrison, resigned. 

x * x 

In the University of Cambridge Professor Macalister has 
been appointed an Examiner in Anatomy, Dr. Habershon 
an Examiner in Medicine, and Dr. Collingridge an Ex- 
aminer in Sanitary Science. 

* * * 


WE had thought the various forms of abuse to which the 
medical student might be subjected were well-nigh ex- 
hausted; but Mr. Clement Scott has succeeded in one 
grand melodramic effort that convinces us of our mistake. 
The Free Lance of Dec. 8th contained some very amusing 
Christmas reading in consequence, for which we have to 
thank ‘Helen Jerome.” The following selections are in- 
dicative of the general trend of the article in question : 


He is “often a youth of comparatively no remarkable qualities, 
save a humorously expansive opinion of himself. He is generally 
tall. Often he is clean shaven, in order to resemble the successful 
general practitioner.” . 

“ This altogether undesirable young gentleman has carte blanche 
to walk through the wards. He strolls in, hands in pockets; he 
would like to whistle the air of some comic. opera, oblivious of the 
fact that the sights around him are anything but comic. He 
approaches the bed of a patient, who, perhaps, utters little moans of 
pain, at which our young gentleman smiles indulgently, or looks on 
with a sort of amused interest.’ 

“The work in connection with the corpse does not come under 
the regimen (sic!) of the students; these young gentlemen have a 
way of stepping aside, ee like, when Death has entered, their 
work having ended.” . 

“The medical student is the only man in any profession who 


zains his eaeene, therefore knowledge, gratis (!!!), at the sacrifice 
of humanity.” ° 


| a progressive 





There is plenty more, and it is all so very funny that we 
almost regretted having laid in a stock of Christmas 
numbers of the “comics”; it would have done instead. 
The medical student’s education being “gratis” would 


teem with quiet humour to certain parents of our acquaint- 
ance. It needs no Sherlock Holmes to arrive at the con- 
clusion that Mr. Clement Scott has never made a son a 
doctor. 








Abernethian Society. 


Sy HE eleventh ordinary meeting was held on Decem- 
ober 1 3th, 1900. Dr. Drysdale read a paper on 
“ Leukemia and Pseudo-leukzemia.” 

The speaker began by a reference to the way in which 
blood-counts were carried out and used as a means of 
diagnosis. He referred to the fact that observers often 
gave merely the proportion of whites to red, the absolute 
number of either being omitted. He instanced Hodgkin’s 
disease, in which the number of red or white corpuscles 
not being given, the proportion of whites to red may cause 
e destruction of reds to simulate an advancing 
In spleno-medullary leukzemia the absolute 
number of all forms of white corpuscles is constantly 
increased, and the relative proportion of the different kinds 
of whites to each other, is only of use when this is varying 
greatly and rapidly. He then went on to show that an 
ordinary count taken from peripheral blood could not be 
taken as a count from the whole blood. He instanced the 
rapid leucocytosis following the injection of pyogenic 








leucocytosis. 


| organisms into the body, which could only be explained 








by the supposition that there were stores of leucocytes, 
the presence of which could not be demonstrated by an 
ordinary blood-count. 

He did not believe that the various forms of white 
corpuscles represented different stages in the development 
of one cell, but that they were definitely different cells, 
having origin in the various tissues. He instanced the 
lymphocytosis that follows gastro-intestinal catarrh, and the 
marked diminution of lymphocytes which occurs in some 
diseases of the lymphatic glands. He then referred to the 
various points that had at one time or another been used 
in the diagnosis of leukzemia. 

First, dependence was placed on the leucocytosis. Next, 
the increase of eosinophile cells was held to be diagnostic, 
but the presence of this in other diseases, e. g. pemphigus, 
led to its abandonment. Nowadays we trust to the pre- 
sence of myelocytes. These too have been found in other 
diseases, e. g..the so-called splenic anemia of infants. He 
thought the points in the diagnosis of leukemia were— 

1. No other disease has so high a leucocytosis, 40,000 or 
thereabouts. (In this there is an absolute increase in 
every form of white corpuscles, although the relative pro- 
portion of some forms may be lessened.) 














DECEMBER, 1900.] 





2. The proportion of myelocytes is almost always above 25 
per cent. of the white, although during remissions it may fall. 

Splenic anzemia of infants he considered as a separate 
disease, although it had several points of resemblance to 
leukaemia. ' 

The points of difference were : 

1. Total leucocytosis was never so high as in leukemia. 

2. Proportion of myelocytes is very much less, never 
being more than 8 per-cent. 

3. There is more anzmia. 

4. Age of patient. 

5. Recovery is common, 





He considered the blood-changes in both, and, indeed, 
in every disease, to be probably only symptomatic, but 
none the less useful. 

He said that blood-counts taken by themselves were 
very unsafe as a means of diagnosis, instancing pernicious 
anzemia, in which a certain diagnosis could only be made 
post mortem in many cases ; and pemphigus, in which the 
increase of eosinophiles could not be due to the skin 
lesion, similar vesicles due to burns failing to produce any 
leucocytosis or increase of eosinophiles. 

Dr. Drysdale concluded his paper by urging on every one 
the necessity of learning to make blood-counts, and of using 
them systematically and thoroughly as an aid to diagnosis. 
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An Old Custom at St. Bartholomew's. 


remy Hi reproduction on this page, illustrating an old 
A) function at St. Bartholomew’s, we are enabled to 
publish by the kindness of Dr. Vincent D. Harris. 
Our picture is from a photograph taken by Dr. Harris from 
a print belonging to Mr. Sugden of Queenslind. It is 





- obvious, so Dr. Harris says, that there had been public dis- 


tributions of prizes in the forties or fifties, though they were 
dropped later, to be re-instituted some fifteen years ago in 
th: form of a quiet meeting of scholars and Medical Com- 
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mittee in the library. Five years ago history repeated 
itself, and the distribution returned once more to the place 
depicted in De la Motte’s sketch—the Great Hall. But 
that scene again has changed, and has become for the 
second time a thing of the past, a fact we recently regretted. 
Perhaps when the century is a little older future prize 


winners at St. Bartholomew’s may see a revival of the scene 


| for the second time. 
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Musical Society. 


—a)N Friday, December 7th, Dr. Griffith (President of the 
| Society) very kindly entertained the members of the 





There were about 60 members present, besides other 
+ guests. 
various members of the Society provided a lengthy programme of 
music. Nurse March sang “ The Sands of Dee,” with perfect taste 


| demands made upon the hard-worked organs. 


an astonishing lack of ill results, however! It really seems as if 
Christmas brought with it an immune digestion to meet the immense 
One patient was 


| heard to say, with a sigh of satisfaction and repletion, after partaking 


Musical Society at an “ At Home,” at 96, Harley Street. | 


During the course of a most enjoyable evening | 
_ to each ward, his satisfaction was obvious. 


and feeling, which served to enhance the charms of an exceptional | 


voice. Sister Luke delighted the audience with what is perhaps the 
most melodious of our English songs, “ Should he Upbraid.” Dr. 
West was as good as ever, and gave that pleasure that is always ex- 
pected of him. Two glees and a quartette were sung by the chorus; 
but perhaps the must striking feature of the evening was the num- 
ber of really good violinists revealed in‘ the Society; the violin 


solos were of such a quality as to give rise to hopes for great things 
from the orchestra in the coming year. The thanks of the Society 
are due to Dr. and Mrs. Griffith for their kindness, and the interest 
they have shown in its welfare. 








Christmas in the Wards. 


F the two great festivities in the Hospital Calendar— 
y Christmas Day and View Day—the 25th of December is 
peculiarly the patients’ red letter day. All other con- 
siderations give way to their entertainment and happi- 
ness,—we won't add physical welfare, as probably most 
of them partake of a good deal more than is good for them—with 





of a Herculean slice of Christmas pudding, ‘‘ What a lovely pud- 
ding!’’ And when told that in this instance it was not a case of 
“ you can't have your pudding and eat it ;” but that a similar joy 
awaited him on New Year's Day, as two large puddings are sent up 
This was a poor loco- 
motive driver, with a badly smashed foot, whose stay in hospital is 
likely to be a long one, and it is pleasant to think that the hospital 
has it in its power to create some happiness for such poor sufferers. 

The pudding, however, was only a preliminary. Christmas fes- 
tivities are an old song as far as most of the resident and nursing 
staff are concerned, but the public for whom they cater is an ever- 


| changing one, and they come to most of them asa delightful sur- 


prise. A week before Christmas most of the patients who have 


homes to go to, however poor, are exceedingly anxious to get their 
discharge in time to spend the day withtheir friends; and those 
who by force of circumstances are obliged to stay behind look 
yearningly at their retreating figures. After Christmas, however, 
many are heard to say that they would not have missed their hospital 
Christmas for worlds, and that they had no idea it was as jolly as 
that! One small boy who came in on the 23rd with a damaged right 
leg and a broken head, declared that he hoped he would smash his 
other leg just in time for next Christmas. 

The decorations this year, if not presenting any strikingly novel 
features, were throughout the hospital bright and pretty without any 
excessive display. Many of the female wards had Christmas trees— 
always a prominent piece of decoration in themselves, necessitating 
little else in the way of accessories. Coborn, Lucas, Elizabeth, Mary, 
and Radcliffe, all had trees. The Lucas tree now is quite a recog- 
nised feature, and the “decorating tea,” which takes place a few 
days before the 25th, for all those who assist in loading the branches 
with pretty things, amounts to an annual custom. Lucas was fur- 


| ther embellished by the presence of four charmingly pretty little 
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girls in cots, two being blondes and two brunettes, in striking con- 
trast, and all four charmingly dressed in blue and white. 

The male wards went in for bunting, which is always a popular 
decoration with the men, and since the walls in all the blocks have 
taken on a pale green hue in place of the vivid terra cotta of yore, 
the red, white, and blue stood out in pleasing relief. 

Darker was particularly martial, not only in its decorative features, 
but in the presence of its khaki-clad warriors, who did much to add 
to the hilarity with which Christmas was observed. In Paget an 
original entertainment was provided in the form of a huge cracker, 
out of which at the supreme moment, ushered by an explosive 
signal, a stalwart and picturesque Father Christmas, represented by 
Mr. Etherington Smith, emerged and distributed toys and gifts 
right and left. In Rahere Sir James Sievewright showed South 
African pictures on a screen, finishing up with a presentment of the 
sister of the ward, which was greeted with enthusiasm by the 
audience. A charming trellis-work arch, with oranges and lemons 
growing on it, divided the front and bick wards. Conjurers 
amused the patients in many wards, and in Henry and Charity a 
ventriloquist with two mechanical dolls caused much merriment. 
Some very good music, partly home talent, was produced in Luke, 
and Nurse March sang charmingly in Pitcairn, where Miss Bull 
also kindly recited. Banjo playing is always popular, and so it 
proved in Sitwell, Paget, Charity, and Darker, where Mr. Forster, 
his brother, and a banjo produced songs with a chorus, in which the 
male patients joined lustily, very much to their own satisfaction. 
Gramophones, now no longer a thrilling novelty, did duty in some 
wards as an entertaining element, and bran-pies and tubs proved 
as popular as ever. It would be a difficult task to enumerate by 
name all the kind strangers who so cheerfully assisted in entertain- 
ing the patients, but we noticed Miss Nettleship, Miss Bué, and 
Miss Makins, and also Mr. E. W. Roughton, who gave an excellent 
magic-lantern show in Abernethy. 








The Medical Student : 
YET ANOTHER VIEW. 
(Vide ‘Free Lance,’ December 8th.) 





AVE you heard of the Medical Student 
Who shaves his face clean, and is tall ? 
Who swings with a sort of a strut when he walks, 
And thinks himself master of all ? 
Who wishes spectators to fancy 
He’s in league with some “ great psychic force ?” 
Who is blessed with “opinion expansive,” 
And takes it a matter of course 
He may walk through the wards of his hospital — 
(The monster! he walks through the wards /)— 
And the worst of it is that these things are not known 
By the hospital governing boards ! 





And if you've a little clairvoyance, 
And a touch of the piercing X-ray, 
You can see that he’s burning to whistle 
Some popular song of the day. 
Then, too, all his training is gratis ;— 
You didn’t know that? Oh, go home! 
Most costly of any profession ? 
Go to ; go and ask Helen Jerome! 
}. .B..&.. T. 








The Rahere Hodge, Ao. 2546. 


Sm\N ordinary meeting of the Rahere Lodge, No. 2546, was 
| held at Frascati’s Restaurant, Oxford Street, W., on 
December 11th, W. Bro. Walter Gripper, M.B., P.P.G.D., 
(Surrey), the W. M. being in the chair. Bro. R. H. 
Wellington was passed to the Second Degree, while Mr. 
Alfred Hepburn, M.R.C.S., L.S A., Mr. Arthur Maitland Ware, 
M.A., M.B., B.C.(Cantab.), and Mr. Thomas Jessopp Bokenham, 
M.R.C.S., L.R.C.P., L.S.A., after being unanimously elected, were 
initiated into Freemasonry. W. Bro. D’Arcy Sugden, M.R.C.S., 
L.R.C.P., P.M, the Tyrian Lodge, Queensland, was also unanimously 
elected a joining member of the Lodge. The sum of Ten Guineas 
was voted for the Royal Masonic Benevolent Institution. Subse- 
quently some fifty of the brethren and a considerable number of 
guests, including the W.M. and S.W. of the Sancta Maria Lodge, 
dined together. 








Amalgamated Clubs. 





RUGBY FOOTBALL CLUB. 
St. Bart.’s “A” v. BLACKHEATH “ B.” 


The above match was played on November 3rd at Blackheath, and 
was won very easily by Hospital by 13 goals 4 tries (77 points) to 
I goal. 

St. Bart.’s “A” v. ParK House “ A.” 

Played at Winchmore Hill on October 20th, and won after a good 
game by Hospital by 3 goals 2 tries (21 points) to mil. 

St. Bart.’s.—R. C. McDonagh (back); H. W. James, Clementi- 
Smith, N. M. Wilson, D. M. Stone (three-quarters) ; W. H. Scott 
and C. H. Cross (halves); T. Bates, E.C. Hodgson, H. M. Huggins, 
J. H. Wroughton, R. M. Ranking, J. West, — Milsom, T. B. Davis 
(forwards). 

Referee.— Cleveland. 


Sr. Bart.’s “A” v. MERCHANT TayLors’ SCHOOL. 


This game was played on our ground, and proved a fast and even 
game. The Hospital scored their first try, which was not improved 
upon, soon after commencing. After this the Taylors played up 
well, and from some fine passing by their three-quarters gained 
a try between the posts, which was converted. On restarting, their 
captain, from a line out, added a second try far out. 

At half-time the School led by 5 points. In the latter half they 
went to pieces, and the Hospital scored 3 unconverted tries, thus 
winning by 4 points. Score: Hospital, 4 tries (12 points) ; Taylors, 
1 goal 1 try (8 points). 

St. Bart..s—N. M. Wilson (back); T. O’Neill, A. H. Aitken, 
C. G. Martin, D. M. Stone (three-quarters); A. C. Wroughton, 
C. H. Cross (halves); Stanger-Leathes, T. Bates, E C. Hodgson, 
J. H. Wroughton, H. M. Huggins, R. M. Ranking, J. West, M. B. 
Scott (forwards). 

Referee.—Cleveland. 


Sr. Bart.’s “A” v. Cooper’s Hitt “A.” 


The above game was played at Cooper’s Hill, and ended in the 
defeat of Hospital by 29 points to 5. 

St. Bart.’s.—Brewer (back) ; J. Corbin, A. H. Aitken, Clementi- 
Smith, W. R. Favell (three-quarters); C. H. Cross, D. M. Stone 
(halves) ; E. C. Hodgson, L. Arnould, — Tosswill, H. M. Huggins, 
J. A. West, M. B. Scott, V. Favell, — Watkins (forwards). 

The following are the results of the “A” team matches up to 
November 8th :—Won 8, drawn 1, lost 2; points for 229, points 
against 88. Goals for 35 (1 penalty, 1 drop), goals against 10 
(1 penalty) ; tries for 19, tries against 13. 





UNITED HOSPITALS’ RUGBY UNION FOOTBALL CLUB. 


THE annual general meeting of the above Club was held on 
December 21st at King’s College Hospital, R. C. Mallins, Esq., in 
the chair, when the following officers for the coming year were 
elected : 
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President.—S. R. Turner, Esq., F.R.C.S. (St. George’s). 

Captain.—A. O'Neill (St. Bartholomew’s). 

Hon. Secretary.—L. R. Tosswill (St. Bartholomew’s). 

Treasurer.—Munro Scott, Esq. (London). 

Committee.—C. H. Coltart (Westminster), H. M. Wilson (St. 
Mary’s), H. A. Cutler (Guy’s). 

It was decided to try and arrange a match with United Paris in 
January; also matches with the ’Varsities, Blackheath, and Rich- 
mond. 

The draw for the cup-ties was— 





na Jan. , 
Thomas’s 2and | : 
a Feb. ‘ ) 
Guy’s }? ,. | - 
v. i Jan. J 
Mary’s - + Feb: 19th.....5<..5-» 
en ae: ' it. 
Westminster} Bart.’s sth v eb. oe. 
Charing 7th | 
Cross | 


> Feb. 21st 


Feb. | 


8th 


King’s v. 
University 


J 


A vote of condolence was passed with the relations and friends of | 


the late Harry Bond, who was for some years secretary of the 
Club. 





ASSOCIATION FOOTBALL CLUB. 
Sr. Bart.’s v. Hastincs ANpb St. LEONARDS. 

On Wednesday, November 14th, Bart.’s paid a visit to Hastings 
to play the annual game against the town club. It was a beautiful 
day, but owing to recent heavy rain the ground was ina very bad 
state. Bart.’s proved victorious for the eighth season in succession 
by 3 goalsto 1. The game was a very hard one, and every man 
played for all he was worth. In the first half Marrett obtained 
possession from a free kick, and scored a beautiful goal; a little 
later Ward added a second with a very nice low, hard shot in the 
corner of the net, which gave the goaler no chance whatever. Up 
till half-time there was no further scoring. 

After a few minutes’ breathe the game started again. If the first 
half had been hard work, the opening of the second was doubly so, 
both sides striving for all they knew to score, but for a long time 
neither could do so. However, after about fifteen minutes’ play 
O'Brien added a third goal with a hard shot from a long range, 
which, however, might have been saved by the guarder. Shortly 
after this the Hastings centre forward got possession, and racing 
down the field beat all opposition, and finished a splendid effort by 
scoring a splendid goal. The next item of interest was a penalty 
against the visitors. This, however, Butcher saved in a most 
masterly fashion. For the remaining few minutes the pace was 
kept up, and the whistle sounded leaving us the winners as stated 
above of the hardest game of the season so far. 

Of the players themselves suffice it to say they all played for 
what they were worth, and every man in the Bart.’s team played as 
if his life depended on the result. Of Butcher in goal one cannot 
say too much; he gave a perfect display of goal-keeping. Not only 
did he save a penalty, but time after time he cleared when a score 
seemed certain, and only for his excellent play the result would 
have, no doubt, been different, and his play is generally admitted to 
be the finest seen in Hospital football for the last few years, and the 
finest ever seen on the Hastings ground. 

The following represented Bart.’s : 

H. H. Butcher (goal) ; L. Orton, F. Gréne (backs); V. C. Upton, 
J. W. Godsell, N. E. Waterfield (halves); G. W. Miller, R. C 
Berryman, C. O’Brien, V. G. Ward, H. N. Marrett (forwards). 

After the game the old Bart.’s men in Hastings, with Mr. C. B. 
Gabb at their head, as is their wont, entertained us to tea, and after- 
wards a very excellent smoker. The arrangements and everything 
were perfect, and we take this opportunity of thanking these old 
Bart.’s men in general, and Mr. Gabb in particular, for the thoroughly 
enjoyable day they give us year after year when we go down to 
Hastings to play the Hastings’ and St. Leonards Football Club. 

















St. Bart.’s v. West KENT. 

Played at Chislehurst on Saturday, November 17th, in very 
muddy weather. Bart.’s had the advantage of the wind in the first 
half, but made little use of it owing to the weakness of the forwards, 
the Hospital in this department being very badly represented. 
West Kent scored in: the first half, and so led at the interval by 1 
goal to nil. For the second half each side scored once, the Hospital 
goal being scored by Godsell with a very hot shot. 

In the end West Kent won by 2 goals to1. The following played 
for Bart.’s : 

H. Butcher (goal); L. Orton, F. Gréne (backs); H. B. Scott, 
J. W. Godsell, V. C. Upton (half-backs) ; F. W. Jackson, G. W. 
Miller, C. O’Brien, C. H. Fernie, and W. H. Orton (forwards). 

Sr. Bart.’s v, REIGATE. 

Played at Reigate in fine weather, on Saturday, November 24th. 
Here again Bart.’s were very poorly represented, and were beaten 
by five goals to nil. 

The forwards were again very weak, and only for the sound de- 
fence of the centre halt, backs, and goal, the score against us would 
have been much heavier. 

The following played for Bart.’s : 

H. H. Butcher (goal); L. Orton, F. Gréne (backs) ; V. C. Upton, 
T. W. Godsell, G. W. Miller (half-backs); F. W. Jackson, W. H. 
Orton, C. O’Brien, V. G. Ward, and C. H. Fernie (forwards). 

Up to date we have played 8 matches, of which we have won 4 
and lost 4. This is not quite the result one would have expected, 
as we have had hard luck with our men, and as there were very few 
soccer playing freshmen, our choice is very limited. Still there are 
men at the Hospital who, if they would play, would strengthen the 
team a lot, and it seems a great pity that they don’t give the Hos- 
pital first choice in preference to playing for outside clubs. 

It was very refreshing to see so many of the soccer men present 
at the Amalgamated Clubs dinner. 


St. Bart.’s v, OLD CHOLMLEIANS. 

Played at Winchmore Hill on December: 1st.- The O.C.’s 
started the game from the Pavilion end, and soon forced their way 
to the homesters’ territory, but were driven back by the stout defence 
which met them. Mid-field play followed, but Marrett obtained 
possession, and, after a smart dribble, transferred to O’Brien, who 
opened the scoring for the homesters. The O.C.'s then hada try at 
goal, and a smart shot from their centre was well saved by Butcher. 
After this O’Brien again scored from a smart pass by Ward. The 
O.C.’s then opened their scoring, and shortly after the whistle 
sounded for half-time with the score—Bart.’s, 2; O.C.’s, 1. 

In the second half Bart.’s scored again through O’Brien, and the 
visitors responded with two goals in quick succession, the second 
one being a very fine goal. The remainder of the game was played 
almost in the dark. Time arrived with the result a draw of 3 
goals all. Team: 

H. H. Butcher (goal); L. Orton, F. Gréne (backs) ; G. W. Miller, 
T. W. Godsell, V.C. Upton (halves); C. H. Fernie, H. N. Marrett, 
C. O'Brien, F. W. Jackson, H. Honiball (forwards). 


Sr. Barr.’s v. IDLERS. 

Played at Winchmore Hill on Saturday, December 15th, and 
ended in a win for the Hospital by 5 to3. The ground was ina very 
heavy state, and play was of a very scrambling nature. For the 
Hospital Ward and Marrett played well. The halves also played 
very sound games. The goals were scored by O’Brien (3) and 
Marrett (2). Team: 

H. H. Butcher (goal); L. Orton, W. S. Nealor (backs); C. H. 
Fernie, J. W. Godsell, F. W. Jackson (halves) ; R. H. Bott, H.N. 
Marrett, C. O’Brien, V. G. Ward, F. Grine (forwards). 


Draw For Hospirat Cup. 
The draw for the Association Inter-Hospital Cup, which took 
place at Mr. Jessop’s house on December 13th, resulted as follows : 
First Round George's v. Middlesex. 
( London v. Charing Cross. 


} Winner of A v. Bart.’s. 
Second Round ... | Mary’ v. University. 
Thomas’s v. Guy’s. 
Winner of E v. winner of C. 
Winner of Bv. winner of D. 


Winner of F vz. winner of G. 


Om moa > 


Semi-final 
Final 
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First Round to be played on or before January 19th on ground of 
first-named. 
Second Round to be played on or before February 2nd on ground 
of first-named. 
Semi-final to be played on or before February 16th on neutral 
round. 
Final to be played on or before March 2nd at Queen’s Club. 





HOCKEY. 


St. Bart.’s v. Herts County. 


This match was decided at St. Albans on October 27th, the Hos- 
pital team being defeated by 3 to 2, Shortly after the ‘‘ bully-off” 
the visitors scored through Nixon after some good combination by the 
left wing. The game then continued very evenly, and eventually 
Boys equalised after Dickson had saved cleverly. At half-time the 
score was I all. 

On resuming the game became very fast, and it was some time 
before either side could claim any advantage; then the home team 
scored froma “corner.” Nixon had hard lines in not scoring, and then 
Herts County, taking the ball into the visitors’ circle, again shot a 
goal. Just before ‘‘no side” was called Bull scored with a clever 
shot. For the Hospital Furber, Flint, and Mayo were best. Team: 

L. E. Dickson (goal); L. G. Furber and H. E. Flint (backs); T. 
A. Mayo, L. Murphy, and A. K. Pollock (half-backs) ; A. Hallowes, 
J. A. Nixon, F. M. Beckett, G. V. Bull, and H. Gray (forwards). 


Sr. Bart.’s v. West Herts. 


This match was decided at Watford on Saturday, November 3rd, 
and resulted in a victory for Bart.’s by 2 to 1. The ground being 
very rough, the play was not of a high-class order, and “sticks” 
were frequently given. The game was evenly contested for the first 
ten minutes, and, after a good run by the visiting forwards, Bull shot 
a goal, but was ruled “ off-side.” West Herts then retaliated, and 
scored their only goal, which should have been disqualified. Bart.’s 
then improved, and Hallowes equalised from a good pass. At half- 
time the score was 1 all. 

In the second half the home team had rather the better of the 
game, but Beckett added a second goal for the Hospital. The game 
was then interrupted for several minutes, a crowd which had been 
witnessing a football match swarming on tothe ground. The sub- 
sequent play was uneventful, and Bart.’s won as above stated. The 
score should have been greater, but Bart.’s were not strongly repre- 
sented forward, and the referee was not so impartial ashe might have 
been. Dickson in goal saved well. Team: 

L. E. Dickson (goal) ; L. G. Furber and H. E. Flint (backs); W. 
E Fowler, A. K. Pollock, and L. Murphy (half-backs) ; A. Hallowes, 
G. V. Bull, F. M. Beckett, A. B. Pritchard, and H. Gray (for- 
wards). 

Sr. Bart.’s v. EASTBOURNE. 

The Bart.’s team travelled down to Eastbourne on Saturday, 
November toth, to play the locals, and after a very pleasant game the 
score was level—2 goals all. 

Bart.’s started in very promising fashion, and Nixon soon scored a 
goal. The home team then attacked and shot a goal, but the referee 
disallowed it, having previously whistled for ‘“ sticks” against 
Bart.’s. Then Bart.’s scored again (Hallowes); and although the 
visitors attacked for the greater part of the first half, the home backs 
kept them out, so that at half-time the score was-—Bart.’s, 2; East- 
bourne, xil 

During the second half Bart.’s fell away, and had to act on the 
defensive. The home team scored a goal from a scrummage in front of 
goal, and then Gray made several good runs on the left wing, but 
failed to score on either occasion. Soon after a penalty bully in the 
visitors’ circle the home team obtained their second goal. After that 
Bart.’s played a bit better, and took the ball to the other end of the 
field, and one or two easy chances of scoring were missed. The 
ground was a bit too rough to make hitting accurate. Dickson again 
was in brilliant form, and Murphy, Furber, Gray, and Nixon also 
played well. Team: 


Sr. Bart.’s v. R.M.A. 


The Hospital team went down to Woolwich for this match on 
Wednesday, November 14th, the home team winning somewhat 
easily by 4 to 2, They played a much better game all round than 
the visitors, and used their sticks very cleverly. The game started 
very fast, and both sides attacked in turn, and it was some time 
before the R.M.A. scored their first goal, shortly following this up 





with a second, which should have been easily saved. Appeals for 
“sticks” were frequent, the home team being the chief offenders. 
After half-time the R.M.A. were still seen to advantage, their for- 
wards combining together splendidly, the left wing being especially 
noticeable. They shot their third goal, and then Bart.’s attacked, 
but nothing came of it, several chances being missed. A few minutes 
before the call of time the visitors scored a goal by Hallowes from a 


| penalty bully, the result of afoul. The &.M.A. scored again, and 


Beckett netted the ball for the visitors, the result being 4 to 2 in 

favour of R.M.A. At one time it looked as though their score 

eh have been bigger, but the Bart.’s backs were in good form. 
eam : 

Muirhead (goal); Furber and Flint (backs); Fowler, Hill, and 
Murphy (halves); Hallowes, Nixon, Beckett, Im Thurm, and Gray 
(forwards). 

Sr. Bart.’s v, EALING. 

This match was played under miserable conditions at Richmond on 
Saturday, November 17th, the final score being a draw of 3 goals all. 
Notwithstanding the rain, the ground was in very fair condition, and 
a fast game ensued. Bart.’s pressed at first, but could not score, and 
Ealing were the first to shoot a goal. Beckett, however, soon put the 
visitors level again, and shortly afterwards scored again from a 
“corner.” At half-time the score was—-St. Bart.’s, 2; Laling, 2. 

After play commenced again for some time each goal was attacked 
in turn, but Ealing were able to add two more goals to their score. 
Just on the point of time Gray netted the ball from a good pass by 
Beckett. The halves played well for the Hospital, also Beckett. 
The light was very bad towards the finish. Team: 

Dickson (goal); Furber and Scott (backs); Flint, Fowler, and 
Hill (half-backs) ; Hallowes, Nixon, Beckett, Bull, and Gray (for- 
wards). 








@alendar. 
January, 1901. 

Tues., Jan. 1.—New YEAR’s Day. 

Sir William Church and Mr. Willett’s duty. 

Fri., »» 4—Dr. Gee and Mr. Langton’s duty. 

Sat, » 5.--Rugby F.C. v. Bedford. Hockey v. Kew. 

Mon., ,, 7.—Christmas Entertainment. Dress rehearsal at 4 p.m. 

Tues., ,, 8.—Sir Dyce Duckworth and Mr. Marsh’s duty. 
Christmas Entertainment at 7 p.m. 

Wed., ,,  9.—Mr. Willett’s Clinical Lecture at 2 45 p.m. 
Christmas Entertainment at 7 p.m. 

Thurs., ,, 10.—Abernethian Society, 8 p.m., Mid-Sessional Address, 
Mr. Butlin, “ The British Medical Association and 
the Woes of the Medical Profession.”’ 

Fri., », 11.—Dr. Hensley and Mr. Butlin’s duty. 

Sir William Church’s Clinical Lecture at 1 p.m. 

Sat., » 12.—Association F. C. v. Cheshunt. Hockey v. Tun- 
bridge Wells. 

Tues., ,, 15.—Sir T. Lauder Brunton and Mr. Walsham’s duty. 

Wed., ,, 16—Mr. Willett’s Clinical Lecture at 2.45 p.m. 
Association F. C. v. Richmond Association at 
Shepherd’s Bush. Hockey v. Royal Artillery. 

Thurs., ,, 17.—Abernethian Society at 8 p.m., Mr. Shrubsall, 
“ Prehistoric Medicine, and Savage Medicine of 
To-day ” (illustrated by lantern slides). 

Fri., , 18.—Sir William Church and Mr. Willett’s duty. 

Dr. Gee’s Clinical Lecture at 1-p.m. 

Sat. » 19.—Rugby F. C. v. Lennox F. C. 

Tues.,  ,, 22.—Dr. Gee and Mr. Langton’s duty. 

Wed., ,, 23.—Mr. Langton’s Clinical Lecture at 2.45 p.m. 
Hockey v. Wanstead. 

Yhurs., ,, 24.—Abernethian Society at 8 p.m., Clinical Evening. 

Fri., »» 25.—Sir Dyce Duckworth and Mr. Marsh's duty. 

Dr. Hensley’s Clinical Lecture at 1 p.m. 

Sat., » 26.—Association F. C. v. Tunbridge Wells. Hockey z. 
Uxbridge. 

Tues., ,, 29.—Dr. Hensley and Mr. Butlin’s duty. 

Wed., ,, 30.—Mr. Langton’s Clinical Lecture at 2.45 p.m. 
Rugby F. C. vz. R.M.A., Woolwich. Association 
F.C. v. Casuals. 

Thurs., ,, 31.—Abernethian Society at 8 p.m., Mr. McAdam 
Eccles, “ Irreducible Inguinal Hernia” (illustrated 
by lantern slides). 


Reviews. 


. 








A MANvuAL oF SurcicaL TREATMENT, by W. Watson CHEYNE 
and F. F. Burcuarp, F.R.C.S._ In six parts. Part IV. 

In this volume the authors have in great measure upheld the high 
standard which the previous parts had led us to expect. The part 
now issued is concerned with the various injuries and diseases of 
joints, and with the diseases of the spine. 

In the earlier chapters the various dislocations are treated at con- 
siderable length, and with the descriptions are some very clear illus- 
trations. These chapters we consider the best in the book; the 
greater part of the space is allotted to the more important injuries, 
and time is not wasted in discussing rare dislocations. 

The chapters on tuberculous disease of joints are not so well done. 
From the point of view of treatment the various forms of this disease 
are divided up into groups, of which no less than eight are men- 
tioned; and these groups include some conditions which are exces- 
sively common, and others which are quite rare. 

It seems to us a far better plan to discuss the common changes in 
a progressive case of disease with the appropriate treatment of each 
stage; and we think that such expressions as “empyema tubercu- 
losum” and “ hydrops tuberculosus ” should find no place in a modern 
text-book. 

In the general account of the treatment of joint tuberculosis the 
relative advantages of amputation, excision, and erasion are very 
fairly put. 

We must, however, confess that in some respects the great experi- 
ence of the authors does not tally with our own observations. Thus 
we had no idea that syphilitic dactylitis in congenital cases was “a 
not uncommon disease,” and we were ignorant of the special liability 
of Charcot's joints to subsequent septic infection. 

Coming now to the diseases of individual joints, the account given 
of hip-disease is good and complete. We cannot agree with the 
removal of wedge-shaped pieces from the necks of femurs which 
have become ankylosed during the process of cure. These operations 
are difficult enough on a bone unchanged by disease, and most sur- 
geons rely entirely in such cases on infra-trochanteric osteotomy. 

Weare also surprised to find formal excision of the wrist recom- 
mended in tuberculous cases. No other joint inthe body answers so 
well to expectant treatment, while the results of excision are too often 
a rigid and useless hand. : 

In excision of the elbow-joint the median posterior incision is 
chosen by most surgeons in preference to the two lateral incisions 
advised by the authors. 

The concluding chapters deal with the various diseases of the spine. 
They are well written, and the modes of treatment are laid down 
clearly. 


Mepicat Evecrricity: A Practical HANDBOOK FOR STUDENTS 
AND Pracririoners. By H. Lewis Jones, M.D. (H. K. 
Lewis. Pp. 530; price 10s. 6d.) 

We congratulate the author upon the appearance of the third 
edition of this popular book. We have previously had the oppor- 
tunity of pointing out its merits, and can still recommend it as 
being the most useful guide to the subject. Its essentially practical 
details characterise it in its enlarged issue as they did before. The 
section on the “‘choice of a medical battery” isan example. Ano- 
ther is the ‘‘ method of electrical testing of nerves and muscles.’’ 
A third, “the choice of method of electrical treatment. The 
routine treatment of that very common disease, infantile palsy, 
is gone into thoroughly, as indeed it deserves,—for the ultimate 
condition of the affected limbs in this disease varies greatly with 
the care and perseverance bestowed upon them during the period of 
wasting. The kind of nzvus best suited for electrolytic treatment, 
and the methods adopted,” are fully discussed. We notice a fuller 
account of electric osmosis and its uses. Space could have perhaps 
been saved by the omission of paragraphs dealing with the electrical 
treatment of serous effusions. uterine fibroids, extra-uterine gesta- 
tion, and a few other conditions where it is admittedly of no service. 
The added chapter on the Réntgen rays is full and is clearly written. 





DisEASES OF THE EYE, AND THEIR TREATMENT. By Henry R. 
Swanzy, M.B., F.R.C.S.I. Seventh Edition. (H. K. Lewis. 
Pp. 630. Price 12s. 6d.) 

The seventh edition of this justly popular handbook is enlarged 
by the addition of Dr. Davidson’s method of employing Réntgen 
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rays for the detection and localisation of foreign bodies within the 
eye, a description of Mules’ operation for ptosis, and a fuller account 
of the actions and relative values of mydriatics, myotics, and local 
anzsthetics. 

The admirably-written section dealing with abnormal refraction 
and accommodation stands almost unchanged, and is the best intro- 
duction we know to the study of refractions. The section on pro. 
gressive myopia is carefully and fully done. 

We still await a rational and systematic account of that common 
disease, corneal ulcer, and Mr. Swanzy leaves us much where we 
were. 

The chapter on the “ Motions of the Pupil in Health and Disease” 
is, so far as we recollect, the only account at all conforming to the 
importance of the subject. For the beginner it may prove very full 
and difficult, but that is met by its being printed in small type, and 
it may be omitted at first reading. Dr. Louis Werner's tables of 
mydriatics and myotics are very useful for reference. 

A brief summary of StClair Thomson’s collection of cases of optic 
neuritis associated with chronic rhinorrheea is given. 

An appendix dealing with the tests employed for colour vision is 
also of value. 





TropicaAL DisEASES, A MANUAL OF THE DISEASES OF WARM 
Cuimates. By Patrick Manson, M.D. (Cassell and Co. 
Pp. 680, 114 illustrations and plates. Price ros. 6d.) 

The arrival of Dr. Manson’s book in its revised and considerably 
enlarged form is very opportune, coming, as it does, at a time when 
certain tropical diseases are particularly before the medical world. 
The sections dealing with malaria and plague are brought carefully 
up to date, and incorporate all the recent advances in our knowledge 
of these diseases that are not mere theorising. Especially useful is 
the account of the malignant forms of malarial fever and the descrip- 
tion of the parasites concerned. 

As a manual of tropical diseases, we consider Dr. Manson’s book 
easily holds the first place. 








Correspondence. 


To the Editor of the St. Bartholomew’s Hospital Journal. 


Our Wipows Anp ORPHANS. 


S1r,— May I, as President of the Society for Relief of Widows 
and Orphans of Medical Men, venture to appeal to the younger 
members of our profession to avail themselves more largely than at 
present of the benefits of this Society? We all hope, but unfor- 
tunately we do not all succeed in providing liberally for those 
dependent on us; and, if cut off early in life, it must often happen 
that a medical man leaves his widow and orphans in very strait- 
ened circumstances if not absolute want. Anyone who reads the 
touching appeals for votes for Epsom pensions and scholarships will 
confirm this. 

The widow of a member of this Society, who has no certain 
income exceeding altogether the yearly value of £80, is eligible to 
receive a grant not exceeding £50 per annum, and an additional 
grant for each child under sixteen; but the father must have been 
a member for three years immediately preceding his decease. 
Membership is confined to registered practitioners residing within 
twenty miles of Charing Cross at the time of their election, but there 
is no restriction as to subsequent residence, and we have lately 
accepted a widow whose husband died in Australia. 

The subscription is Two Guineas annually for twenty-five years 
only, or Thirty Guineas in one payment, but a member whose age 
at the time of his election does not exceed thirty years may become 
a life member on payment of Twenty Guineas, or if under forty 
years of Twenty-five Guineas. The point I wish to urge upon 
those recently qualified is that, while still resident in London at 
their several hospitals, they can, on payment of Twenty Guineas, 
make a perfectly secure provision for a possible widow and orphans, 
and will at the same time aid those who may not be so fortunate as 
themselves. 


The office of the Society is at 11, Chandos Street, Cavendish 
Square, W. 


Yours obediently, 
CHRISTOPHER HEATH. 
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Aew Productions. 


WE have received from Dr. G. C. Garratt, Assistant R.M.O. to 
hé London Fever Hospital, the following description of some new 
racheotomy instruments, the use of which the inventor demon- 
trated at a meeting of the Abernethian Society recently. ‘The 





dilating director a is introduced by the side of the knife before 
the latter is withdrawn from the trachea. It is then given half 
a turn, and the handle is directed towards the chin. In_ this 
way the wound is dilated, and a channel is provided for the 
passage of the pilot and tube. The instrument is made in two 
sizes, the smaller for use on children under five, the larger for 
all others. I find it far more convenient than dilators of the usual 
pattern. The pilot B resembles that of Parker’s tube, but has a 
probe point, which facilitates its introduction. The outer tube, c, 
is shaped like Parker’s, but has longer and wider wings, which are 
not covered by the bars of the shield, so that the tube can be 
removed from the shield, and is therefore easily cleaned. When, 
however, the tape-holders, p, are hooked on to the bars, and this 
must be done before the operation, they check the wings of the tube, 
allowing it free movement, but preventing it from being coughed 
out. The tapes are inserted without any disturbance of the shield, 
and consequently it is unnecessary to add them until the tube and 
dressing are in position, and all is clean. The inner tube, F, is self- 
retaining without key, being held by a split at its upper end, which 
gives it a light grip on the outer tube. This grip can be regulated 
by slightly compressing or expanding the split. It should not be at 
all tight ; a good fit is really sufficient. The single handle is placed so 
as to be in the position of mechanical advantage, and to leave the face 
of the tube free from dirt trap of any kind. The guarded feather, k, is 
used for the removal of loose membrane or mucus from the inner 
tube, and for cleaning the outer tube before the inner is replaced. 





The little bars are of aluminium, are secured by rubber rings, and 
set to the length of the tube. The tube extraction guard, G, is held 
in the palm of the hand by means of the second finger hooked round 
the shoulder a. The bent ends are then lightly pressed against 
the wings of the outer tube so as to fix them against the 
shield, while the index finger above and the thumb below grasp the 
handle of the inner tube and withdraw it. There is thus no 
unnecessary fingering of the shield, no jogging about of the tube in 
the trachea, and even if the inner tube is somewhat gummed in, a 
fair pull can be exerted on it without risk, and that by the use of 
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one hand only, the other being free to hold the child. The arrow in 
the figure indicates the path traversed by the inner tube.” 
Dr. GarrRATT has also introduced a new aseptic hypodermic syringe. 





“ This isa modification of the pattern designed by Bokenham. The 
chief objection to the latter is the screw thread cut on the glass 
barrel. Glass is ill adapted for screw threads, and such barrels are 
very liable to get chipped or broken. I therefore substitute a 
sliding metal collar, A, which is prevented from slipping off by a lip 
on the mouth of the barrel. When the cap B is screwed home the 
edge of the barrel lies flush with that of the collar, and the cap fixes 
both. The finger bars on the collar and the cup-shaped handle of 
the piston are a return to the comfort of the old type of syringe. 
The plunger is of asbestos and adjustable, and both barrel and 
piston are graduated, the latter having a guard running on it. 
There are no washers to curl up or get displaced. ‘The syringe is 
designed specially for use on infectious cases; it is also well suited 
for, antityphoid inoculation. Messrs. Arnold and Son are the 
makers of all the above instruments.” 


Mr. HAMILTON WHITEFORD, of Plymouth, has sent us a specimen 
of camel-hair blanketing covered with butter-cloth, and intended to 
be used as a flat sponge. We have tested the specimen in various 
ways, and find it fulfils all that is claimed for it. 

(1) It can be boiled over and over again without deterioration. 

(2) It is very soft and elastic, and has this great advantage over 
gauze swabs---small pieces of the fibre do not readily separate 
from it. 

(2) It has also great powers of absorption, will take up blood as 
readily as a marine sponge, and it can be readily squeezed quite 
dry. 

(4) It is very cheap, the material for each sponge costing about 
2hd. 


Shorthand for Medical Students, 


TOE MHE Society of Medical Phonographers offer for competition 
Te among registered Medical Students in the United King- 
dom a first and second prize, of the value of £5 and £3 
respectively, for proficiency in the groundwork of Pho- 
netic Shorthand (Phonography). 

The examination will have for its chief object legibility, accuracy, 
and neatness of writing rather than speed, and will consist of two 
simple tests : 

(a) The ability to read at sight a passage of a few hundred 

words printed in a freely vocalised style of shorthand. 

(6) The ability to write shorthand at a low rate of speed (sixty 
words per minute), and to produce a correct longhand 
transcript of the passage so dictated. In this test the 
quality of the shorthand note as well as the correctness of 
the transcript will be taken into account. 

The passage used in each test will consist of some straight-. 

forward medical matter. 

The examination will be held early in May, 1901, simultaneously 
in London, Edinburgh, and Dublin, and at any provincial medical 
school in the United Kingdom at which not fewer than three 
candidates shall offer themselves. 

Intending candidates are requested to send in their names at as 
early a date as possible to ‘‘ The Examination Secretary, care of 
Messrs. Pulman and Sons, Thayer Street, Manchester Square, 
London,” who will inform them in due course as to the precise date 
and place of examination at each centre. There are no Examina- 
tion Fees. 

The latest date for receiving names will be April 15th. 
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Hew Addresses, 


Apams, ALFrepb, Bridgend, Looe, Cornwall, 
* * * 





Auten, H., Morchurd Bishop, North Devon. 
* * * 

Carson, H. W., 55a, Welbeck Street, W. 
* * ok 

Drake, D. J., Dibrughur, Assam. 
aK * * 

Grant, C. W., 352, Radford Road, Nottingham. 
* a * 

IfTawkins, E. J., 56, Upper Kennington Lane, S.E. 
* * * 


PARKER, CHARLES ARTHUR, 141, Harley Street W. 








Appointments. 





Drake, D. J., M.R.C.S., L.R.C.P., appointed Medical Officer to 
the Assam Frontier Tea Company. 


* * * 
Hepsurn, Matcoum L., M.D.,B.S., F.R.C.S., appointed Surgeon 
to the Lowestoft Hospital. 
* * ¥ 
Hocartu, R. G., F.R.C.S.Eng., appointed Honorary Surgeon to 
the Children’s Hospital, Nottingham. 
* * * 
IlurcHENS, HARoLp J., appointed Justice of the Peace within the 
colony of Queensland ; also appointed Medical Officer of Health to 
the Joint Board for the Prevention of Epidemic Diseases, Brisbane, 


and to continue to act as Medical Superintendent of the Plague 
Hospital. 








Examinations. 





UNIVERSITY OF CAMBRIDGE. 
Medicine. 
W. H. W. Attlee, F. A. Bainbridge, F. E. Brunner, H. St. C. 
Elliott, N. Maclaren, H. R. Mayo, J.C. Newman, L. B. Scott, F.C. 
Shrubsall, R. H. Urwick, H. Walker, R. T. Worthington. 


Surgery and Midwifery. 

S. Bousfield, A. J. Fairlie-Clarke, H. Gordon-Smith, G. W. 
Micklethwaite, F. E. Murray, J. Stirling-Hamilton, F. K. Weaver, 
H. H. Weir. 

Anatomy and Physiology. 
C. A. Anderson, H. H. Dale, H. Falk, T. J. Faulder, S. L. 
Hurke. 
University oF Lonpon. 
M.D. Examination. 
J. S. Chater, E. W. Groves, C. Riviere, W. Wrangham. 


M.B. Examination, Honours. 
E. M. Niall, honours in Obstetric Medicine. 


B.S. Examination. 
W. M. Bergin, A.E. J. Lister, E. M. Niall, J. H. Parsons. 








Births. 





Davies.—On November 3oth, at Home Lodge, Great Amwell, the 
wife of Arthur Templer Davies, M.D.(Cantab.), F.R.C.P., of a 
daughter. 














Hotpen.—On December 13th, at Castle Hill, Reading, the wife of 
George Herbert Rose Holden, M.A., M.D.(Cantab.), of a son. 
RusHwortH.—On December 18th, at Beechfield, Walton-on- 

Thames, the wife of Norman Rushworth, M.R.C.S., L.R.C.P., of 
a daughter. 
*Sr. Cyr.—On December 21st, 1899, at Aux Cayes, Haiti, West 
Indies, the wife of D. St. Cyr, M.R.C.S., L.R.C.P., of a son. 
Tatr.—On December 15th, at 48, Highbury Park, the wife of 
Edward Sabine Tait, M.D., of a daughter. 








Marriages. 





BENNETT—-TANGYE.—On December 18th, at Carr’s Lane Chapel, 
Birmingham, by the Rev. J. H. Jowett, W. E. Bennett, F.R.C.S., 
of 22, Broad Street, Birmingham, son of William Bennett, Hert- 
ford Place, Coventry, to Mary Ethel Tangye, only daughter of 
George Tangye, J.P., of Heathfield Hall, Handsworth, Birming- 
ham. 

O’KinEALY—TREvoR.— On November roth, at St. Paul's Cathedral, 
Calcutta, by the Rev. Canon Luckman, Captain F. O'Kinealy, 
I.M.S., eldest son of J. O’Kinealy, Esq. (late Judge of the High 
Court of Calcutta), to Helen Mabel, only daughter of the Rev. 
George A. Trevor, of Queen’s Gardens, London. 


*ScorRER — Norris.—-On August oth, at Holy Trinity, Bournemouth, 
by the Rev. C. P. Koelle, M.A., assisted by the Rev. Malcolm W. 
Brown, M.A., Frank Scorer, M.R.C.S.(Eng.), L.R.C.P.(Lond.), of 
Maplestead, Bournemouth, second son of Alfred Scorer, of Upper 
Hamilton Terrace, London, to Violet Eleanor, only daughter of 
Alfred Norris, of Catford, Kent. 


; Wartnc—Hitt.—On December roth, at St. George’s Church, 


Campden Hill, W., by the Vicar, Rev. J. W. Robbins, Holburt J. 
Waring, MS, B.Sc., F.R C.S., of 9, Upper Wimpole Street, W., 
eldest son of J. Waring, of Churchtown, Southport, to Annie 
Cassandra, daughter of the late Charles Johnston Hill, of 66, 
Holland Park, W. 








Heaths, 


Jones.—On December Ist, 1900, at Llangammarch Wells, Breckon- 
shire, Elizabeth Ada, the dearly beloved wife of William Black 
Jones, M.D., B.S.Lond., and third daughter of W. K. Burman, of 
Clapton, N.E. 

MASTERMAN.—At Prieska, South Africa, on November 28th, Cap- 
tain H. W. Masterman (B.A. of Christ’s College, Cambridge, and 
student at St. Bartholomew’s Hospital), 3rd Batt. Welsh Regi- 
ment, aged 25. F 


Howe.t.—On December 14th, at his residence, 72, Boundary Road, 
South Hampstead, Horace Sydney Howell, M.D., F.R.C.S., aged 
sixty-two years. 


ACKNOWLEDGMENTS.—London Hospital Gazette, St. Mary's Hos- 
pital Gazette, The Nursing Record, The Nurses’ Journal, The 
Stethoscope, St. Thomas's Hospital Gazette, Guy’s Hospital Gazette, 
Charing Cross Hospital Gazette, Middlesex Hospital Gasette, The 
Broadway, St. George’s Hospital Gazette, The Polyclinic, The 
Medical Review, The Practitioner, University College Magazine, 
The Student, The Hospital, Transactions of the Students’ Society of 
Dental Hospital, The Therapist, The Medical Magazine, University 
Coliege of Wales Magazine, Magazine of the London School of 
Medicine for Women, The New Zealand Medical Fournal, Durham 
University Medical Gazette, Giornale della Reale Societa Italiana 
d’ Igiene, L’Echo Médicale du Nord. 





[* We must apologise for the late appearance of these notices, 
, which had been overlooked.—Eb. | 











